
      

 

REQUEST FOR PUBLIC RECORD(AUDIO) 

 

 

REQUEST FOR PUBLIC RECORD (AUDIO) 

 

NAME (PRINTED): _____________________________________________ 

CITATION #:  _____________________________________________ 

ADDRESS:  _____________________________________________ 

PHONE:   _____________________________________________ 

SIGNATURE:  _____________________________________________ 

DATE   _____________________________________________ 

 

INFORMATION REQUEST:   

 

DATE  HEARING TYPES 

_______ ____________________________________________________________________________________ 

_______ ____________________________________________________________________________________ 

_______ ____________________________________________________________________________________ 

_______ ____________________________________________________________________________________ 

_______ ____________________________________________________________________________________ 

_______ ____________________________________________________________________________________ 

_______ ____________________________________________________________________________________ 

 
  Pick up        Regular copy  $13.00 

 
  Mail        Certified copy  $15.00 

 
 
 

PICKUP  BY _________________________________  DATE:________________________ 

Beaverton Municipal Court 

4755 SW Griffith Drive, P.O. Box 4755, Beaverton, OR 97076 

(503) 526-2290 Court Phone / (503) 350-4031 Court Fax 

 


